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PTO/SB/22<12-04) 

• , * m *m and Ttedemaric Office: US. DEPARMENT OF COMMERCE 

^^^n.,^^ 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

punamnt to tt» CaMO<MX "« />nomori«tte"" AeLXOSOlft. 4*1».) 


Application Number 09/896,771 


For Method and Apparatus for Integrated Multi-Channel Retailing 


Art Unit 3625 _ 

This is a request under the provision* of 37 CFR 1 .136(a) to extend the period for filing a reply in the above idenUffed 
application. . 
The requested extension and fee ere as follows (check time period desired and enter the appropnate fee below)- 


Docket Number (Optional) 

6169-235 


Filed June 29, 2001 


Examiner PONP, ROBERT M 


gee 

Small Entltv Fee 


$120 

$60 


$450 

$225 

«. 450.00 

$1020 

$510 

S« - 

$1590 

$795 


$2160 

$1080 



Q Orw month (37 CFR 1.17{oX1)> 
P| Two months (37 CFR 1 .17(aM2)) 

□ Three months {37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1 .17(a)(4)) 
Q Five months (37 CFR 1.17(a)(5)) 

~~| Applicant claims small entity status. See 37 CFR 1.27. 
p A check in the amount of the ree Is enclosed. 
□ Payment by credit cord. Form PTO-2038 is attached. 

3 The Director has already been authorized to charge fees in this application to a Deposit Account. 

WARMING: Information on this term may b«*me P^.Mlt card Information should not be Included on this form. 
Provide credit cqrd Information and authorization on FTO-203B. 

I am the Q applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3-71; 
Staterrumt under 37 CFR 3.73(b) is enclosed (Form PTG/SB/96). 


[7j attorney or agent of record. Registration Number 47 » 652 

□ attorney or agent under 37 CFR 1 .34. 
Registration number if acting under 37 CFR 1.34 


SEPTEMBER 26, 2005 


Signature 

RICHARD A. HlNSON. ESQUIRE_ 
Typed or printed name 


Pate 

561-653-5000 


Telephone Number 


NOTE: Signatures of all tne Inventore of bssIbfibb* of noon) of IM entire Interest or Ihofr r»presBntHli*e(») are requlrad. Submit nuitlpla form* If room lh*n one 
sfonature to required, tea below. 

I l Total of forms are submitted 

FORMSTO THW ADDRESS. 8 END TO: CommlMlon«r Wr P«Wnt», P.O. Rax 14SD. AlMWdrle. WA 22J1 J-WW. 

tt you need attfatflfic. At completing OtfOmKCM tJOWTMlM and *MI option 2. 
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